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INTRODUCTION	
																		Eventhough	USG	was	used	as	an	important	diagnostic	tool	in	1970’s	it’s	role	in	trauma	got	it’s	lime	light	in	1996	when	Rozycki	et	al	 introduced	 FAST	 (Focused	 Assessment	 with	 Sonography	 for	Trauma).	It’s	use	was	recognized	and	accepted	as	a	secondary	tool	in	ATLS	(Advanced	Trauma	Life	Support	)	since	1997.																		The	 main	 advantage	 in	 doing	 an	 ultra	 sonography	 as	 a	diagnostic	tool	in	trauma	is	that	it	can	be	shifted	to	bed	side	and	can	be	done	by	a	 surgeon/radiologist	during	 resuscitation	process.	 It	 is	cost	 effective	 and	 can	 be	 available	 in	 even	 small	 centre.	 Since	 road	traffic	 accidents	were	 on	 the	 rise	 blunt	 injury	 chest	 &	 incidence	 of	pneumothorax	 (>20%	 in	 major	 blunt	 trauma’s)	 were	 also	 rising,	more	 in	 the	 developing	 countries.	 pneumothorax	 is	 an	 acute	emergency	where	timely	intervention	is	needed	to	prevent	mortality.																				Pneumothoraces	often	are	detected	by	means	of	a	combination	of	clinical	examination	and	chest	radiography.	Although	these	techniques	are	reliable	for	the	detection	of	large	pneumothoraces,	a	subtle	pneumothorax	may	be	difficult	to	detect	in	a	trauma	situation	for	several	reasons.	Pneumothorax	may	not	be	clinically	evident	if	it	does	not	cause	substantial	respiratory	com-	promise	or	if	it	causes	only	a	subtle	decrease	in	air	entry,	which	may	
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not	be	detectable	at	auscultation.		





















negative	predictive	value	for	chest	X-ray	for	pneumothorax	was	found	to	be	0.792.	They	recommend	the	use	of	chest	ultrasound	for	detection	of	pneumothorax	in	trauma	patients.		 	 All	of	these	studies	shows	it’s	growing	interest	in	use	of	ultrasound	in	chest	injuries.	All	of	the	studies	concluded	that	ultrasound	is	the	most	sensitive	modality	of	investigation	to	find	pneumothorax	compared	to	chest	x-ray.	Ultrasound	is	convenient,	is	a	readily	available	bedside	procedure,	is	easy	to	learn,	is	accurate	for	diagnosing	pneumothorax,	and	avoids	patient	exposure	to	ionizing	radiation.		 	
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	 	 TECHNIQUE	OF	EFAST		 	 	 Focused	bedside	ultrasound	can	accurately	detect	fluid	in	the	peritoneal	and	pleural	cavities	and	air	in	the	pleural	cavity,	and	it	is	more	reliable	than	physical	examination.		 	 	 	 Furthermore,	use	of	bedside	ultrasound	in	thoracoabdominal	trauma	expedites	time	to	definitive	care,	because	it	can	help	determine	whether	an	emergent	intervention	such	as	chest	tube	thoracostomy	or	trauma	consultation	and	surgery	are	required.	









																																					 																						 	 	 	 comet	tail	appearance	Comet	tails	are	vertical	reverberation	artifacts	arising	from	the	pleural	line.	Lung	sliding	and	the	presence	of	comet	tails	are	evidence	of	movement	of	the	visceral	on	the	parietal	pleura.	In	M-mode,	this	normal	lung	sliding	pattern	is	casually	called	the	seashore	sign.		
	 	 	 	 		 	 	 	 									seashore	sign	
	 22	
Lung	findings	suggestive	of	a	pneumothorax	include	the	loss	of	pleural	sliding,	as	there	is	loss	of	contact	between	the	visceral	and	the	parietal	pleura.	A	distinct	pattern	on	M-mode	commonly	called	the	stratosphere	sign	will	be	present.		











The thorax (or chest) is the region of the body between the neck and the 
abdomen. It is attened in front and behind but rounded at the sides. The 
framework of the walls of the thorax, which is referred to as the thoracic 
cage, is formed by the vertebral column behind, the ribs and intercostal 
spaces on either side, and the sternum and costal cartilages in front. 
Superiorly, the thorax communicates with the neck, and inferiorly it is 








                    The parts of the parietal pleurae. 
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Parietal Pleura: 
                         The parietal pleura covers the internal surface of 
the thoracic cavity. It is thicker than the visceral pleura, and can 
be subdivided according to the part of the body that it is contact 
with: 
• Mediastinal pleura – Covers the lateral aspect of the 
mediastinum (the central component of the thoracic cavity, 
containing a number of organ). 
• Cervical pleura – Lines the extension of the pleural cavity into 
the neck. 
• Costal pleura – Covers the inner aspect of the ribs, costal 
cartilages, and intercostal muscles. 
• Diaphragmatic pleura – Covers the thoracic (superior) surface 
of the diaphragm. 
Visceral Pleura 
The visceral pleura covers the outer surface of the lungs, and 
extends into the interlobar fissures. It is continuous with the 
parietal pleura at the hilum of each lung (this is where structures 
enter and leave the lung). 
Pleural Cavity 
The pleural cavity is a potential space between the parietal and 
visceral pleura. It contains a small volume of serous fluid, which 
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has two major functions. 
It lubricates the surfaces of the pleurae, allowing them to slide 
over each other. The serous fluid also produces a surface tension, 
pulling the parietal and visceral pleura together. This ensures that 
when the thorax expands, the lung also expands, filling with air. 














Series   
Blunt chest 
trauma      
          (%)  
 
Penetrating chest trauma  
               (%)  
Ozgen and Duygulu                 949 (65.4)     
504 (34.7)  
 (1971-1980) 
Kulshrestha et al.                      149 (63.1)        87 
(36.9)  
 (January 1983-July 1985)  
Bispebjery Hospital                   181 (80.6)        75 (9.3)  
(1973-1978)4  

















2.15	 -	 10.7	 -	 													30	 22	
Shorr 
et al. 
4.95	 8.3	 10.3	 4.85	 21.5	 10.4	
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• Infection.  
• Displacement and inadequate functioning.   
• Injury to intercostal vessels and bleeding.   


























 										Clinical	examination	might	show	hyper	resonance	at	the	affected	areas	due	to	the	presence	of	air	beneath	the	chest	wall.	• Tactile	fremitus	is	reduced.	• Other	added	lung	sounds	like	rales	,	rhonchi	may	be	present.			









	The	pleural	line	may	be	difficult	to	detect	with	a	small	pneumothorax	unless	high-quality	posteroanterior	and	lateral	chest	films	are	obtained	and	viewed	under	a	bright	light.	A	skin	fold	may	mimic	the	pleural	line;	usually,	the	patient	is	asymptomatic.		 	 In	erect	patients,	pleural	gas	collects	over	the	apex,	and	the	space	between	the	lung	and	the	chest	wall	is	most	notable	at	that	point.																									 In	the	supine	position,	the	juxtacardiac	area,	the	lateral	chest	wall,	and	the	subpulmonic	region	are	the	best	areas	to	search	
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for	evidence	of	pneumothorax	(see	the	image	below).	The	presence	of	a	deep	costophrenic	angle	on	a	supine	film	may	be	the	only	sign	of	pneumothorax;	this	has	been	termed	the	deep	sulcus	sign.	



































	 	 	 METHODOLOGY	
	



















	 	 	 We	conducted	study	on	one	hundred	and	forty	patients	who	had	a	history	of	blunt	chest	trauma	admitted	in	govt.	Rajaji	Hospital	trauma	care	centre	fron	the	period	of	December	2015	to	august	2016.	AGE	DISTRIBUTION:																																			Most	common	age	group	falls	under	31	to	40	years	next	followed	by	41-50	years.	Extremes	of	ages	were	seems	to	be	the	minimal.	This	might	be	due	to	the	fact	that	middle	aged	men	were	the	once	who	uses	the	motor	vehicles	more	often	than	others.		 Table	shown	below	represents	the	age	distribution	in	blunt	injury	chest	patients			









































Sex		vs	Findings	 USG	 CF	 Chest	X	 CT	
Male	(124)	 41	 35	 9	 55	






















































































































USG Clinical findings Chest x ray Combined CF +
CXR

































USG Chest x ray
USG VS CHEST X RAY
USG Chest x ray
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USG (42) Combined CF + Chest x ray
(38)






































































































































1	 SUNDARAMOORTHI	 21	 M	 1315	 AF	 -	 -	 -	 +	 -	
2	
SHEIK	SAYYED	
ABHUDHAHIR	 39	 M	 1413	 RTA	 -	 -	 -	 -	 -	
3	 AMMAVASAI	 51	 M	 1410	 RTA	 -	 -	 -	 -	 -	
4	 PANDIARAJAN	 47	 M	 2138	 FFH	 +	 +	 -	 +	 -	
5	 SERMADURAI	 50	 M	 8116	 RTA	 +	 +	 +	 +	 +	
6	 MARUDHU	 65	 M	 9589	 RTA	 -	 -	 -	 -	 -	
7	 MUNIANDI	 58	 M	 9592	 RTA	 -	 -	 -	 -	 -	
8	 MARUDHAI	 58	 M	 9202	 RTA	 +	 -	 -	 +	 -	
9	 CHINNAIYAN	 60	 M	 9140	 AF	 -	 -	 -	 -	 -	
10	 JOTHILAKSHMI	 28	 F	 9230	 RTA	 +	 +	 +	 +	 +	
11	 VALLI	 50	 F	 9545	 RTA	 -	 -	 -	 -	 -	
12	 MURUGAN	 45	 M	 9430	 AF	 -	 -	 -	 -	 -	
13	 SENTHIL	 43	 M	 9661	 RTA	 -	 -	 -	 +	 -	
14	 THYAGARAJAN	 65	 M	 9556	 RTA	 -	 -	 -	 -	 -	
15	 KRISHNAMOORTHY	 45	 M	 9236	 FFH	 +	 +	 -	 +	 -	
16	 AYYAMMAL	 60	 F	 9456	 RTA	 -	 -	 -	 -	 -	
17	 SUBBURAJ	 45	 M	 9551	 RTA	 -	 -	 -	 -	 -	
18	 KULANDHAIVELU	 38	 M	 9602	 RTA	 -	 -	 -	 -	 -	
19	 VEERASAMY	 55	 M	 9660	 RTA	 +	 +	 +	 +	 +	
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20	 MARIMUTHU	 40	 M	 9711	 AF	 +	 +	 -	 +	 -	
21	 KANNAN	 33	 M	 9823	 RTA	 -	 -	 -	 -	 -	
22	 VIMAL	KUMAR	 28	 M	 9891	 RTA	 -	 -	 -	 +	 -	
23	 PAULRAJ	 47	 M	 9946	 RTA	 -	 -	 -	 -	 -	
24	 NAGARAJAN	 52	 M	 9985	 RTA	 -	 -	 -	 -	 -	
25	 MUTHAYYAH	 62	 M	 10017	 AF	 +	 +	 -	 +	 -	
26	 MANI	 50	 M	 10211	 AF	 +	 -	 +	 +	 -	
27	 RAJENDIRAN	 44	 M	 10301	 RTA	 -	 -	 -	 -	 -	
28	 MURUGESAN	 40	 M	 10410	 RTA	 -	 -	 -	 +	 -	
29	 PICHAI	 65	 M	 10741	 RTA	 -	 -	 -	 -	 -	
30	 ABDUL	HAMEED	 37	 M	 10983	 RTA	 +	 +	 -	 +	 +	
31	 IRUDHAYARAJ	 45	 M	 11329	 FFH	 -	 -	 -	 -	 -	
32	 KARPAGAM	 42	 F	 11564	 RTA	 -	 -	 -	 -	 -	
33	 RAVI	 30	 M	 11732	 RTA	 +	 +	 -	 +	 -	
34	 VELAYUDHAM	 39	 M	 11756	 RTA	 -	 -	 -	 -	 -	
35	 AMMASI	 68	 M	 11834	 RTA	 -	 -	 -	 -	 -	
36	 ARULMURUGAN	 42	 M	 12004	 ASSAULT	 +	 +	 -	 +	 -	
37	 SUSILA	 35	 F	 12367	 RTA	 -	 -	 -	 +	 -	
38	 AVINASI	 55	 M	 12598	 RTA	 +	 +	 -	 +	 +	
39	 GURUSAMY	 62	 M	 12812	 RTA	 -	 -	 -	 -	 -	
40	 AROKIYAMARY	 52	 F	 12987	 RTA	 -	 -	 -	 -	 -	
41	 PANDI	 36	 M	 13213	 RTA	 -	 -	 -	 -	 -	
42	 PRAKASH	 24	 M	 13732	 FFH	 -	 -	 -	 +	 -	
43	 MARUDHUPANDI	 29	 M	 13756	 RTA	 -	 -	 -	 -	 -	
44	 VEERANNAN	 70	 M	 13821	 RTA	 +	 -	 +	 +	 -	
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45	 ARAVIND	 21	 M	 13992	 ASSAULT	 -	 -	 -	 -	 -	
46	 BOSE	 35	 M	 14121	 RTA	 -	 -	 -	 -	 -	
47	 BILAL	 40	 M	 14176	 RTA	 +	 +	 -	 +	 +	
48	 KARUPAYAMMAL	 64	 F	 14298	 AF	 -	 -	 -	 -	 -	
49	 JOSEPH	 56	 M	 14423	 RTA	 +	 +	 -	 +	 -	
50	 KARUPPASAMY	 55	 M	 14498	 RTA	 -	 -	 -	 -	 -	
51	 VARUNKUMAR	 26	 M	 14574	 RTA	 -	 -	 -	 -	 -	
52	 FAYAZ	GHANI	 35	 M	 14732	 RTA	 -	 -	 -	 +	 -	
53	 VILLAMMAL	 63	 F	 14921	 FFH	 -	 -	 -	 -	 -	
54	 SENTHIL	KUMAR	 30	 M	 15213	 RTA	 -	 -	 -	 -	 -	
55	 CHINNASAMY	 57	 M	 15245	 RTA	 +	 +	 -	 +	 -	
56	 ALAGARSAMY	 49	 M	 15365	 RTA	 +	 +	 -	 +	 -	
57	 SARAVANAN	 32	 M	 15552	 AF	 -	 -	 -	 -	 -	
58	 PERIAKANNU	 51	 M	 15632	 AF	 -	 -	 -	 -	 -	
59	 MAHESHWARAN	 37	 M	 15803	 RTA	 -	 -	 -	 -	 -	
60	 CHINNATHAMBI	 48	 M	 15845	 RTA	 -	 -	 -	 +	 -	
61	 KARTHI	 26	 M	 15947	 RTA	 -	 -	 -	 -	 -	
62	 KUMAR	 36	 M	 16012	 RTA	 +	 +	 -	 +	 +	
63	 SURESHBABU	 34	 M	 16078	 RTA	 -	 -	 -	 -	 -	
64	 BHARATHI	 32	 M	 16113	 RTA	 -	 -	 -	 -	 -	
65	 RUKUMANI	 33	 F	 16126	 RTA	 -	 -	 -	 +	 -	
66	 SIVANESAN	 36	 M	 16287	 RTA	 +	 +	 +	 +	 +	
67	 PERIAKARUPPU	 54	 M	 16421	 RTA	 -	 -	 -	 -	 -	
68	 MEENA	 38	 F	 16493	 RTA	 -	 -	 -	 -	 -	
69	 DURAIPANDI	 56	 M	 16573	 RTA	 -	 -	 -	 +	 -	
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70	 KRISHNAN	 46	 M	 16601	 RTA	 -	 -	 -	 -	 -	
71	 MUTHUKUMAR	 38	 M	 16659	 RTA	 +	 +	 -	 +	 -	
72	 VIJAYAKUMAR	 32	 M	 16732	 AF	 +	 +	 -	 +	 -	
73	 BALAKRISHNAN	 41	 M	 16786	 RTA	 -	 -	 -	 -	 -	
74	 MOHAN	 30	 M	 16921	 RTA	 -	 -	 -	 -	 -	
75	 GNANAVEL	 34	 M	 16994	 RTA	 +	 +	 -	 +	 -	
76	 THANIGAIVELU	 43	 M	 17034	 RTA	 -	 -	 -	 -	 -	
77	 GOPIKUMAR	 38	 M	 17098	 RTA	 -	 -	 -	 -	 -	
78	 MAYILATHAL	 55	 F	 17117	 RTA	 -	 -	 -	 -	 -	
79	 ASHOKKUMAR	 29	 M	 17189	 RTA	 -	 -	 -	 +	 -	
80	 MUTHUSAMY	 35	 M	 17253	 RTA	 +	 +	 -	 +	 -	
81	 KAMALAKANNAN	 40	 M	 17489	 RTA	 -	 -	 -	 -	 -	
82	 ARUNKUMAR	 25	 M	 17642	 FFH	 -	 -	 -	 -	 -	
83	 VISHNUPRASAD	 23	 M	 17674	 RTA	 -	 -	 -	 -	 -	
84	 ARULANAND	 27	 M	 17712	 RTA	 +	 +	 +	 +	 +	
85	 IYYAPPAN	 52	 M	 17748	 RTA	 -	 -	 -	 -	 -	
86	 PERIASAMY	 57	 M	 17882	 RTA	 -	 -	 -	 -	 -	
87	 ANNADURAI	 65	 M	 17923	 AF	 +	 +	 -	 +	 -	
88	 MARUDHAMMAL	 59	 F	 17964	 RTA	 -	 -	 -	 -	 -	
89	 KADHIRVEL	 30	 M	 18004	 RTA	 -	 -	 -	 -	 -	
90	 SUBBAN	 48	 M	 18142	 RTA	 -	 -	 -	 -	 -	
91	 KARMEGAM	 44	 M	 18204	 AF	 +	 -	 -	 +	 -	
92	 PODHUPONNU	 36	 F	 18265	 RTA	 -	 -	 -	 -	 -	
93	 BALAJI	 40	 M	 18287	 RTA	 -	 -	 -	 -	 -	
94	 MURUGAN	 38	 M	 18332	 RTA	 +	 +	 -	 +	 -	
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95	 MANI	 43	 M	 18398	 RTA	 -	 -	 -	 -	 -	
96	 PANDI	 48	 M	 18423	 RTA	 +	 +	 -	 +	 -	
97	 VINODH	 27	 M	 18512	 RTA	 -	 -	 -	 -	 -	
98	 SARAVANAN	 36	 M	 18634	 RTA	 -	 -	 -	 -	 -	
99	 MAARI	 48	 M	 18687	 RTA	 -	 -	 -	 -	 -	
100	 JESUDAS	 37	 M	 18754	 RTA	 +	 +	 -	 +	 -	
101	 RAMASAMY	 54	 M	 18772	 RTA	 -	 -	 -	 -	 -	
102	 KALANIDHI	 46	 M	 18802	 FFH	 +	 +	 +	 +	 +	
103	 KATTABOMMAN	 64	 M	 18912	 ASSAULT	 -	 -	 -	 +	 -	
104	 PALANIVEL	 50	 M	 18945	 RTA	 -	 -	 -	 -	 -	
105	 PRABHU	 36	 M	 18998	 RTA	 +	 +	 -	 +	 -	
106	 DURAI	 45	 M	 19034	 RTA	 -	 -	 -	 -	 -	
107	 MASILAMANI	 52	 M	 19077	 RTA	 -	 -	 -	 -	 -	
108	 MANIKANDAN	 30	 M	 19116	 RTA	 +	 -	 -	 +	 -	
109	 SIVAGAMI	 40	 F	 19146	 AF	 -	 -	 -	 -	 -	
110	 CHINNAMMAL	 67	 F	 19181	 AF	 -	 -	 -	 -	 -	
111	 SIVA	 26	 M	 19243	 RTA	 +	 +	 -	 +	 +	
112	 FAROOQ	 34	 M	 19276	 RTA	 -	 -	 -	 -	 -	
113	 KENNEDY	 29	 M	 19328	 RTA	 -	 -	 -	 -	 -	
114	 LATHA	 28	 F	 19376	 AF	 -	 -	 -	 -	 -	
115	 JAYARAJ	 44	 M	 19390	 RTA	 +	 +	 -	 +	 -	
116	 XAVIER	 53	 M	 19411	 RTA	 -	 -	 -	 +	 -	
117	 ARUL	 28	 M	 19448	 RTA	 -	 -	 -	 -	 -	
118	 ELANGOVAN	 40	 M	 19485	 RTA	 -	 -	 -	 -	 -	
119	 SIVALINGAM	 55	 M	 19536	 FFH	 -	 -	 -	 -	 -	
	 100	
120	 SAKTHIVEL	 36	 M	 19573	 AF	 +	 +	 +	 +	 +	
121	 ASHWIN	 22	 M	 19598	 RTA	 -	 -	 -	 -	 -	
122	 SIDDIQUE	 31	 M	 19645	 RTA	 +	 +	 -	 +	 +	
123	 KARUPAIIAH	 47	 M	 19712	 RTA	 -	 -	 -	 -	 -	
124	 PANDI	 38	 M	 19734	 RTA	 -	 -	 -	 +	 -	
125	 UNNAMMAL	 48	 M	 19745	 RTA	 -	 -	 -	 -	 -	
126	 MALAIAPPAN	 57	 M	 19792	 RTA	 +	 +	 -	 +	 -	
127	 KIRUBAKARAN	 47	 M	 19800	 RTA	 -	 -	 -	 -	 -	
128	 RANGASAMY	 50	 M	 19821	 AF	 -	 -	 -	 +	 -	
129	 BASKARAN	 36	 M	 19845	 RTA	 +	 +	 +	 +	 +	
130	 VIJAY	 26	 M	 19862	 RTA	 -	 -	 -	 -	 -	
131	 RATHINAVEL	 48	 M	 19890	 AF	 -	 -	 -	 -	 -	
132	 ANTONY	 40	 M	 19913	 RTA	 -	 -	 -	 -	 -	
133	 GNANASEKARAN	 53	 M	 19938	 RTA	 -	 -	 -	 -	 -	
134	 KITTU	 55	 M	 19983	 RTA	 -	 -	 -	 -	 -	
135	 SETHURAMAN	 45	 M	 20062	 FFH	 +	 -	 -	 +	 -	
136	 RAMESH	 36	 M	 20134	 RTA	 -	 -	 -	 -	 -	
137	 ANANDH	 30	 M	 20187	 RTA	 -	 -	 -	 +	 -	
138	 SABARIMUTHU	 40	 M	 20211	 RTA	 +	 +	 -	 +	 +	
139	 THANGAPANDI	 45	 M	 20254	 RTA	 -	 -	 -	 -	 -	
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